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with the closure of the mitral valve towards which it projected;
and I am assured, that during life the first sound of the heart
was wanting, and the diastolic attended with a murmur. The
tumor was either medullary sarcoma, or an instance of slowly-
forming polypus."

Case 4.-A highly satisfactory history occurs in the Medical
Gazette, (vol. 15, p. 671.)
A female, set. 45, had some haemoptysis for five years, and

then palpitation, and chest oppression, with dropsy.
In the left auricle, a tumour, the size of an egg, was attached

at the point of the fossa ovalis, by a strong pedicle, the size of
a quill. It was covered by a thin, smooth, shining membrane,
like endocardium. It felt solid, like spleen; when cut, its sec-
tion presented an uniform, gelatinous, deep-red substance, not
unlike recently coagulated blood, but as if contained in a fine
cellular tissue. (The writer thought maceration would have
been a good test of this organization.) On being exposed some ’
hours to the atmosphere, the surface having dried somewhat, 
arborescent blood-vessels were perceptible, very similar to the i
appearance of the investing membrane of the chick, as it leaves
the shell.
The following statement may seem a little less positive:-
Case 5.-Dr. Ryan exhibited " a polypus found in the left

auricle of the heart." It was considerably organized its
covering was continuous with the lining of the auricle, to
which it bore an exact resemblance, and no line of demarca-
tion could be observed. The integuments were found laminated,
and firmly united to each other; in the centre was a coagulum
of blood. The preparation had been in maceration three weeks.
He, Dr. Ryan, did not think it could be of recent formation.
It strongly resembled a concretion described by Mr. Allan
Burns. In unorganized concretions formed before, or after
death, there is no real adhesion to the lining of the auricle.
The patient was a female, aged 18, and had died of pneumonia
of three days duration. There was high inflammation in the
superior part of the right lung; the left ventricle was enlarged.
The patient had experienced dyspneea from infancy. During
the illness which preceded death, the respiration was much
hurried, the pulse much fuller than usual in pneumonia, but
perfectly regular. (Med. Gaz. vol. 3, p. 336.) ’

Allan Burns besides cadaveric clots speaks of three concre- ;
tions as having become organized. His cases are open to some I
distrust. The first-a fully organized polypus, attached by a
rough surface to the musculi pectinati of the right auricle, and
hanging down into the ventricle, very tough, and lamellated,
and not a single red globule entered into its composition.
The second was in a case of organic angina. In the left

ventricle a polypus concretion an inch long adhered to the
aeptum, so that it tore away the endocardium. It contained
above a tea-spoonful of perfect pus. Mr. Burns does not ad-
vert to clots softening.

Case 6.-The third example was a concretion, the size of an
egg, attached widely to the side of the left auricle, and air,
forced into the coronary veins, inflated some few vessels in its
substance, which also contained some specks of bone. This
last case must, I think, be conceded to my list. The reader
should, I conceive, exercise great caution in attempting to con-
nect these very gradual formations with any sign of impedi-
ment.
Mr. Stewart’s case has, I think, been too readily quoted.

A man, set. 30, with large chest, began to decline on leaving
Bengal, and after three months, painful and oppressive symp-
toms of heart disease set in, with a brown tongue, and thirst,
and in the course of three weeks more, with much variation,
the loss of 42 oz. of blood, and active mercurial purgations-he
came to die unawares going on deck, probably at stool.
The time of the inspection is not named: The pericardium

contained 15 oz. of serum with two of coagulated venous blood.
The heart weighed at least 2 1/2 pounds. Around the exit of
the aorta, was an effusion of blood into the cellular membrane,
to the extent of about half an inch. The size of the cavities,
columnar carne&aelig;, &c., corresponded with the external magni-
tude. The right auricle, right and left ventricles, contained
each a large polypus attached by three or four pedicles. The
one in the right auricle weighed upwards of an ounce, the
others about an ounce each, pale red and solid, and when cut
into, presented a highly vascular andorganized appearance. Two
medical gentlemen had no doubt that they were old formations.
The one in the auricle was lying against the months of the
cavae, and consequently opposed to the course of circulation.
That in the right ventricle, of an oblong shape, was carried by
the current of the blood into the pulmonary artery. The other
was firmly bound down in the left ventricle by its pedicles."
Edinburgh Med. Surg. Journal, 181,1.

For my part, I must suppose these were cadaveric clots.
The literary researches of Otto and Andral seem very un-

certain sources of reliance. Bertin, Bouilland, Cruvelhier, and
others, give pretty distinct cases of cancerous growths, such
as I have met with, and chiefly in the right side of the heart
and cav&aelig;.-See also Cook’s Morgagni, (Vol. 1, p. 365.)
The six cases I have collected may not appear altogether

sufficient; but I expect, that to those who have handled a great
deal of morbid anatomy, their peculiarities will seem striking
enough. My notes gradually came together, almost unawares.

I may observe, that my little list does not include such for-
mations as have many peduncles, entangled in fleshy or ten-
dinous cords, nor dissolving clots, nor plain cancers.
The more aerated blood in the left auricle, as perhaps in the

nares, may deserve a thought.
I conclude that inspection of the three first-named

examples, and a consideration of the rest, will not fail to con-
vince any competent observer, that there are especial disposi-
tions in the spot, and the growth in question.

I shall yet hope to supply a few facts and comments in im-
mediate continuation,

36, Bedford Square.

COMPOUND DISLOCATION OF THE HUMERUS.
By W. PHILSON, M.D., M.R.C.S.E.

HAVING read in the Hospital Reports in the last No. of the
LANCET, an account of a case of compound dislocation of the
humerus, at its lower extremity, in which the protruding portion
of the bone was removed, I beg to send you the particulars of
another case, occurring in private practice, precisely similar, as
far as the injury is concerned, but differing from it in the treat-
ment adopted. The result of this case proves satisfactorily (if
proof of the fact were wanting), that, although very serious injury
may be done to the joint in question-indeed, so great, as to
leave hardly a hope of restoring its functions, yet by proper
management, and reducing the bones to their natural position-a
cure in most cases may be effected. It is not my intention to
find fault with the treatment pursued by Mr. Ward, in the case
alluded to, but merely to shew that the practice of severing off the
end of the bone, is not to be adopted generally in such cases,
unless the injury done to the parts is of so complicated a nature,
as to preclude the possibility of a cure by reduction. I may here
mention the case of William Dowson, given by Sir Astley Cooper,
in his great work on Dislocations, in which reduction was

effected, and a considerable degree of motion afterwards ac-

quired. In case of great injury to the nerves or vessels at the
elbow, of course the question of amputation would arise, but in
none of these cases do they appear to have suffered materially.
There was stretching, but no laceration, of the median nerve in
Mr. Ward’s case, and the artery was uninjured, as the pulse re-
turned, when the pressure, caused by the displacement of parts,
was removed. I subjoin the case of Thomas B-, a lad 14
years of age, of light complexion, and strumous habit. On the
llth Sept., 1843, whilst climbing in a barn, he fell from the
rafters, about twelve feet from the ground; his left arm being
extended to save himself, the ulna and radius were dislocated
backwards, while the articulating extremity of the humerus was
driven forwards, through the skin and muscles in front of the
elbow joint, where it was found protruding to the extent of an
inch and a half. The capsular and lateral ligaments were torn,
and the coronoid process of the ulna, and external condyle of the
humerus fractured. The articulating extremity of the humerus,
together with part of the shaft of the bone, were quite denuded.
None of the vessels or nerves were visible, nor was there any
haemorrhage, more than slight oozing from the wound, After
examination of the parts, it was decided by my partner, Mr.
Perks, and myself, to attempt reduction, which was effected with-
out much difficulty, by first fixing the humerus, and then flexing
the forearm on the arm, while, at the same time, a steady ex-
tension from the wrist was kept up. The wound was then lightly
covered with adhesive plaister, the arm placed on a pillow, in the
flexed position, and the elbow wetted with evaporating lotion.
For a week, or ten days, after the accident, there was considerable
local inflammation, and constitutional disturbance, which were
combatted by leeching, and the application of fomentations,
lotions, &c., while calomel and salines were administered inter-
nally. A collection of matter also formed in the joint, and dis-
charged through the wound, which afterwards healed favourably.
After the expiration of a month, passive motion was commenced,
and the compound iodine ointment rubbed in, night and morn-
ing, as the joint was enlarged, and very stiff. &pound; The treatment
was occasionally interrupted by attacks of inflammation, and
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again resorted to, as soon as subdued. A generous diet, with
wine, was allowed, and quinine, with dilute acid, prescribed
during the course of the cure.

After two months, he discontinued everything, except diy-rub-
bing with the hand, and was able to use his arm a little, although
there was still considerable stiffness in the joint. The last time I
saw him, he was riding on horse-back, and said he could use his
hand in eating and dressing, as well as perform most of the ordi-
nary operations of life.

Hitchin, Herts., Sept. 15,1845.

EXTRA-UTERINE F&OElig;TATION.

By I. ALLPORT, M.R.C.S., formerly House-Surgeon to St.
Bartholomew’s Hospital.

A FEW weeks ago, Alr. M. Morgan and myself were requested to
visit a young woman in this neighbourhood, in the family way, for
the first time, although twice married, and, by her own account,
in the fifth month of pregnancy. About 11 o’clock in the morning,
whilst sitting at work with her needle, she was suddenly seized with
pain, which continuing to recur at intervals with increased severity,
accompanied by sickness, led her to fear a miscarriage. On ex-
amination, however, there were no symptoms of abortion, but she
was in an alarming state of collapse; almost pulseless; and she
sunk and died about 4 o’clock that afternoon. Having obtained
permission to examine the body on the following day, we Ibund,
on opening the cavity of the peritoneum, a firm coagulum of blood,
covering the surface of the abdominal viscera to the depth of half
an inch, or more; and bloody serum effused to the extent of
several pints. On raising the omentum, the source of the h&aelig;morr-
hage appeared to be the gravid uterus, rent from top to bottom,
disclosing a foetus of from four to five months, seen through the ,,

transparent membranes floating in the liquor a,mnii! On further
examination, however, this supposed womb proved to be a sac,
developed in the middle of the right fallopian tube, the uterus
itself being found immediately underneath it, at the bottom of the
pelvis. The organ appeared to be somewhat larger than in the
virgin state, and its shape was abnormal, the right side being
flattened. On laying it open, the cervix was observed to be

plugged with mucus, and its cavity to be lined with deciduous
membrane. The right angle of the cavity was obliterated; and
we could not detect any orifice leading to the right fallopian tube,
which appeared to be impervious as far as the sac, at its junction
with which lay a small fibrous tumour, about the size of a horse-
bean. A similar growth, as large as a nutmeg, was attached to
the walls of the sac. The surface of the right ovary, which was
considerably larger than the left, exhibited traces of the recent
rupture of the Graafian vesicle. The left ovary and fallopian tube,
together with the rest of the abdominal and pelvic viscera, ap-
peared perfectly healthy.

BRITISH MEDICAL JOURNALS.

ON THE ENDERMIC APPLICATION OF MORPHIA IN FAINTUL

SWELLINGS OF TIIE KNEE-JOINT, CAUSING CONTRACTION.

UNDER this title Dr. A. T. THOMSON makes an interesting com-
munication to the last number of the Edinburgh Monthly Journal.
The author distinguishes the affection from one described by
Dr. HAYGARTH, in which the end of the bones, the capsules and
ligaments forming the joints, became affected. The parts were
painful at night, often tender to the touch, and increasing in size,
became distorted, and often dislocated. He considered it almost

peculiar to females, and seldom occurring until the period at

which the menses ceased. Dr. THOMSON describes the disease,
the subject of his communication, as not displaying itself at any
particular period of life, nor being confined to either sex. He

has never seen it, however, in persons under the age of puberty.
It appears, in every instance, to be the sequel of repeated severe

attacks of acute rheumatism; and has a great affinity to inflam-
mation of the synovial membranes. It sometimes appears in

many joints at the same time, but most commonly it is confined

to the knee-joints. As it usually follows soon after the last of the
attacks of rheumatism which have preceded it, the pain of the
joint is referred to a recurrence of the rheumatic inflammation,
although it is commonly confined to the inner side of the

knee, and is only severe when the joint is moved.
In a few days afterwards, however, the joint begins to swell,

and the enlargement is accompanied with contraction of the
flexor muscles, so that the limb assumes a semiflexed position
and cannot be stretched out without considerable pain. There
seldom appears to be much effusion of lymph, and the evidence
of the presence of fluid in the joint diminishes as the swelling pro-
gresses, and ultimately it seems as if the enlargement depended
altogether on the deposition of solid matter. At this period, the
joint loses its mobility, and every attempt to extend the limb is
productive of intense suffering to the patient. The pain, however,
when the limb is left at rest, returns now only in paroxysms,
which occur chiefly in the night. Sometimes there is considerable
tenderness on pressure, and it is impossible, without extreme suf-
fering, for the patient to put the foot to the ground so as to bear
upon the limb ; and this also occurs even when the limb is allowed
to hang.

Dr. THOMSON is disposed to attribute the disease to chrome
inflammation. The inflammatory action assumes the acute cha-
racter under the influence of extraneous causes, such as exposure
to cold. The blood if then abstracted, presents well-marked
buffy characters. The various remedies generally applied having
been tried without success, the author had recourse to the endermic

application of morphia; under its use the pain became less, the
contraction gradually yielded, and the functions of the limb were
restored. In many cases a peculiar eruption of the papular and
pustular form appeared over the body during the application
of the remedy. The author quotes several cases which had been
successfully treated by the means which he describes. The
hitherto intractable nature of the disease renders any remedy cal-
culated to relieve it deserving of attention; we shall, therefore,
extract one or two of Dr. THOMSON’S cases, as an illustration of
the practice :-

" John Dorrington, aged 44 (occupation not mentioned), was
admitted into University College Hospital, 16th April, 1844, under
Dr. Thomson. About three years ago, the knees became painful
and swoln; they also gradually increased in size, and became
stiff, until they were so much contracted that he lost altogether
the use of his limbs. He now complains of pain in both knees:
he cannot extend either limb; and suffers exquisite pain when
they are attempted to be straightened. He does not perspire at
night; the pulse is weak and quick; the skin soft; the tongue
slightly furred; and the secretion of the kidneys natural. He is
very weak; and he says that he has lost flesh, although his appe-
tite is good.-App. emplastrum cantharidis sing. gen. R. Morphi&aelig;
Acetatis gr. j. Sacch. purissimi pulvis gr. v. M. Pulvis, mane
nocteque quotidie, partibus vesic. applicanda. R. Pil. hydrargyri
gr. vj. Conii extracti gr. xxiv. ft. pzlzelce sex &aelig;quales. Sum. una
sexta qu&acirc;que hor&acirc;. R. Potassii Iodidi 3 ij. Potass&aelig; liquoris f3j.
Aqu&aelig; f3 viij. M. Sum. cocltl. iij. majora inter pilularum singulas
doses.

" Under this treatment he rapidly improved; the swelling of the
joints disappeared; and he was soon able to extend the limbs,
which he said he had not done for three years.

" April 25.-His body is covered with a pustular eruption, such
as frequently accompanies the endermic application of the salts of
morphia; but in every other respect he is greatly improved.

" 28.-The eruption has encreased, and coalesced in large
blotches, which annoy him very much; but the knees are as
well as ever they were in his best health. The blistered parts
were healed; and infusion of Menyanthes, with compound tinc-
ture of Bark, and Nitric acid, given twice a-day until the eruption
disappeared.
May 6.-Discharged cured. He continues well.
" Charles Weeston, aged 43, was admitted into University

College Hospital, under the care of Dr. Quain, house physician,
in the absence of Dr. Taylor, 5th August 1844. He is a married
man; of slight conformation; is regular in his habits; and has no
hereditary predisposition to disease. He says that he has not
enjoyed good health for the last four or five years, having had
several attacks of what was called inflammation of the lungs. He
also suffered from a cutaneous eruption, which from his descrip-
tion seems to have been ecthyma. His present illness commenced,

four months ago, with pain in the shoulder of the right side, and
then in the right leg. He has been unable to follow his trade

for three months. At present, he complains of pain in the right
shoulder, extending to the elbow: it is neither red nor swoln.
He has pain in the right knee, which is flexed at an obtuse angle, _
and it cannot be straightened; the joint is, also, much in-
, creased in size; but it is not particularly hot nor red; all the 


